The advent of the Milestones Project within the Accreditation Council for Graduate Medical Education Next Accreditation System provides residency and fellowship educators with a real opportunity to reframe the way we think about curriculum design. The Next Accreditation System moves our entire graduate medical education culture further toward outcomes-based education, and the Milestones, as developmentally appropriate waypoints along the professional trajectory toward unsupervised practice, serve as predefined outcomes within each medical specialty. A theoretical framework in 4 parts is provided for relating competency-based and outcomes-based education to the Milestones. The first part is a deeper look into the major components of outcomes-based education and how this new active learning model, in which our trainees must demonstrate competence, differs from the older models of passive learning, in which trainees received instruction. The second part introduces an educational research-based model for curriculum design that is novel to medical education. This model, called Backwards Design, is presented as it was first described in 1998 by Wiggins and McTighe in their publication, *Understanding by Design*, and then framed further to illustrate how Backwards Design applies to the Milestones and to outcomes-based medical education. The third part explores the Accreditation Council for Graduate Medical Education imperative to "move from numbers to narratives" and how the Milestones narratives apply to the Backwards Design model. The fourth and final part offers a roadmap for the use of the Backwards Design paradigm in curriculum planning to allow residency and fellowship programs to better educate toward, and reliably assess, their trainee's achievement of the Milestones.
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